
YORK COUNTY PUBLIC DEFENDER APPLICATION
PLEASE PRINT and fill in the application completely.

If you receive any new charges after your initial interview, you must re-apply for every charge.

Last Name: _________________________ First Name: _______________________ Middle Name: ______________

Alias:__________________________________________________ Date of Birth: ______/_______/________

Dr. Lic. State: __________ Dr. Lic. # _______________________ Soc. Sec. #_________-________-___________

Race: _________ Gender: M / F Ht.: _______ Wt.: ________ Hair Color: __________ Eye Color: _________

Treatment Facility (name and address):________________________________________________________________

City:_____________________ State:________ Zip Code:____________

Counselor Name and Contact information:______________________________________________________________

Home/Mailing Address (when not in treatment):__________________________________________________________

City: _____________________ State: ________ Zip Code: ___________ Phone #: Home: _____________________

E-mail: ______________________________________________________ Cell: _______________________

Military Veteran: ______Yes ______No Branch:___________________ Other: ______________________

Interpreter Needed: _______Yes ________No Language: ____________________________________________

Please place an X next to all that apply:

You are here for: _______Criminal Charges _______DRO _______County PV

_______State PV _______PFA/ICC _______Appeal Issues _______Other

What are your charges: __________________________________________________________________________

Who else was involved: __________________________________________________________________________

Current bail amount for all charges: ________________________________________________________________

Magisterial District Judge: (Please list them all) _______________________________________________________

Next Court Date: ________/_________/_________ Time: __________________

Type: (Circle one) Prelim. Hearing / Waive Prelim. Hearing / Arraignment / PTC / Trial / Appeal/ PFA/ICC / PV

Do you have any other pending charges: Yes / No Charges: ____________________________________________

If yes, please explain and name your attorney: _________________________________________________________

Marital Status: _________________ Number of children _________ Ages: _________________________________

Are you a US citizen: _________Yes __________ No

Are you currently employed: Y / N Where: __________________________Weekly Gross pay: $______________

Savings/Checking account balance: $_________________________ SSI/SSD: $____________________________

Does your Spouse/Live-In/Significant other work: Y / N Where: __________________________________________

Their Weekly Gross Pay: $_______________Their Savings/Checking account balance: $_______________________

SSI/SSD: $_________________________Does ANYONE currently receive: Welfare: Y / N Unemployment: Y / N

Other_______________________ Amount: $____________________ How often: ___________________________

Real Estate owned: ___________________Value: $_______________ Mortgage Balance: $__________________



Please give a BRIEF description of events:

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________
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_________________________________________________________________________________________________________
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___________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

__________________________________________________________________________________________________

I acknowledge that these answers are true and correct to the best of my ability and recollection.

X_______________________________________________

DO NOT WRITE ANYTHING BEYOND THIS PAGE



INTERVIEW NOTES
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